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THE MAKING OF A WOMAN SURGEON. 


AGNES C. VIETOR, M.D., BOSTON. 


Attending Surgeon and Gynecologist, Out-Patient Depart- 
ment, New England Hospital, Boston; late Instructor in 
Surgery and Physical Diagnosis, Woman’s Medical College of 
the New York Infirmary; and Clinical Assistant in the New 
York Polyclinic Medical School and Hospital, and in the 
New York Post-Graduate Medical School and Hospital, etc. 


Trinity Court, BosTON, Mar. 28, 1899. 

My dear Miss H : 

Your letter of the 18th gave me much pleasure. 
I am especially interested to see your point of 
view. When our own conception of any subject 
becomes definitely established, in a very short 
time the tendency is to forget that any other view 
is possible. As to the questions you ask me— 
with your permission, I will write them down as a 
text and then answer them all together, rather than 
one by one, since they are all parts of one whole. 

You ask me, then, What zs the field for a 


te: 


wonan surgeon at the present time and for the 
Suture? [f awoman wants to study and fit herself 
Jor a surgeon, how ts she to go to work to do it? 
Flas a woman the capacity and ability for the post- 
tion? Do her natural sympathy and delicate nerv- 
ous organization incapacitate her for the position? 
What of the judgment of the women surgeons? 
Are they more cautious in deciding doubtful cases 
Jor capital operation, etc.2 I have been told that 
women surgeons break down early; is this true? 
Why are women not admitted to the staffs of 
general hospitals? 

These are all most pertinent and fascinating 
questions, but within the limits of a letter I can 
hope to answer them only in outline. 

Observation and experience have led me to the 
conclusion that the limitations of sex which you 
suggest do not exist. I refer to capacity, ability, 
breaking down of health, judgment, caution, etc. 
These are not variations of sex; they are varia- 
tions of individuality and temperament, modified 
by training. There are plenty of women in every 
walk of life, who naturally possess the power to 
grasp a situation, the courage to expect to suc- 
ceed in what they undertake, and, above all, the 


power of initiative. 
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Again, there are plenty of women in every walk 
of life who naturally possess an inability to see 
more than one factor in a situation at once, who 
are discouraged by difficulties, and who stand 
helpless in the face of any disturbance of the rout- 
ine of their narrow lives. You will readily think 
of whole classes of men who correspond to these 
classes of women. The only difference is that the 
predominant training of the sexes during centu- 
ries has been in the direction of forcing all mento 
conform, as far as possible, to the type of the first 
class, and all women to conform to the type of the 
second class. 

It is a wise person who refrains from saying 
that anything is impossible, so I will content my- 
self with saying that so far, at any rate, in the his- 
tory of man, we have not been able to evolve girl 
_ babies with epigastric constrictions, with the Chi- 

nese model of club foot, nor with cerebro-spinal 
systems that will confine them, when grown up, 
exclusively to the second class. 

Given, then, either man or woman with the 
characteristics of the second class, and a surgeon 
is an impossibility; given either man or woman 
with the characteristics of the first class, and a sur- 
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geon is a mere matter of modifying circumstances. 
In other words, given a man or woman of the first 
class who has been led to study medicine, the pos- 
session of the added faculty of mechanical talent 
or even genius is the only thing that will naturally 
tend to specialize that physician in the direction 
of surgery; sex will not, for the mechanical talent 
or genius may be present in the woman and not 
in the man, or vice versa. 

Training will modify this tendency tremendously, 
hence it is that, relatively speaking, a much larger 
number of men physicians have surgical aspira-’ 
tions than is the case among women physicians. 
Hence, also, relatively speaking, we would expect 
a much larger number of men to make inferior 
surgeons, because this generally distributed me- 
chanical training among men misleads them into 
mistaking a surgical mechanic for a surgeon. 

This brings me naturally to the question how a 
woman should fit herself to be a surgeon; and the 
answer to this, I think you will find, will include 
all the by-queries of your letter. I have thought 
a great deal about this question, largely because 
I have had to work it out for myself; hence, what 
I will say to you is not merely a presentation of 
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an ideal, but I know from practical experience 
that it is an ideal toward which it is perfectly 
possible for a woman to work, even with the dis- 
advantages and limitations which she will meet in 
every part of her environment. 

It is, perhaps, well to state at the outset that 
the ideal surgeon is first of all a physician, thor- 
oughly grounded in general diagnosis and trained 
in the habit of considering the patient as a whole 
— as an entity—as a collection, if you will, of 
intimately related and interacting organs — not 
as ‘an organism built round” a uterus, a heart, a 
brain, a liver, or any other isolated viscus. With 
this fundamental proposition always present in the 
“mind, I would have my woman surgeon take her 
degree at the best medical college within her 
reach. She should then, if possible, get a year’s 
hospital service as interne, preferably in a hospi- 
tal where there is rotation in medical, surgical, 
maternity, etc., services. Up to this point, her 
work will have been largely determined by the 
routine of the college or hospital with which she is 
connected, but after the completion of her hospi- 
tal year, she more or less controls her own des- 
tiny. She has now just learned how to study; 
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let her, then, begin to study — general practice — 
the study of histories, diagnosis and treatment. I 
would not have her avoid surgical cases, but I 
would not have her seek them. 

To do as I suggest, two main courses are open: 
First: To follow clinics, as observer, assistant, or 
principal; to follow out-practice, in the same 
capacities; to spend all her spare time in the dis- 
secting room — dissecting, repeating her operative 
surgery course, with variations, or serving as vol- 
untary demonstrator or quizzer. Very few dissect- 
ing rooms have a sufficient number of demon- 
strators or quizzers, and earnest volunteers can 
usually find openings. This is the first special 
move in the direction of surgery. She is now pre- 
pared to work in the surgical clinics, attend oper- 
ations, visit surgical wards, do all the minor sur- 
gery she can get, avail herself of every opportunity 
to assist older surgeons in any capacity. Then, 
as her attainments and self-confidence grow, she is 
prepared to operate for herself, first, with the sup- 
port of an older surgeon, later relying on herself. 

It is, of course, an incalculable advantage to 
have a hospital appointment, but in this city where 
well-equipped private hospitals are open to all 
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reputable surgeons, the absence of a hospital ap- 
pointment does not close the door to any surgeon 
of real capacity and persistence. It does make 
the attainment infinitely more difficult, but the 
compensation is that the surgeon who does sur- 
vive is like the mountain climber who develops a 
power of endurance and sustained effort which 
enable him to withstand the storms that circle 
round the summit, and that are apt to make un- 
steady the brain and hand of him who is carried 
upward without making much effort. 

Second: The alternative main course is open 
to the woman physician who has not the time and 
money which permit her to linger in the large cit- 
ies to study in clinics, hospitals and dissecting 
rooms. If obliged to begin at once to earn money, 
let her, then, choose a smaller place, a small city, 
town, or even group of villages. Such is the pres- 
ent enlightened state of public sentiment that she 
will find an opening almost anywhere. She will 
find the clinic class of patient everywhere; let her 
only study each case as carefully and make a dif- 
ferential diagnosis as scientifically as if her work 
was to be scrutinized by her former teachers, and 
she need not regret the crowded city clinic. In- 
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deed, in many ways she has the advantage; she 
assumes all the responsibility, and gains the 
strength which comes from feeling that one must 
solve the problem alone. She gets general prac- 
tice in its best form, in both its in-door and out- 
door manifestations. She lacks the association 
with others interested in the same pursuit, but, on 
the other hand, she gains in opportunities for con- 
centration of work and purpose. True, she has 
not the dissecting room, but it is a revelation to 
one who has not tried it how much anatomy may 
be learned from dogs and rabbits. It is an equal 
revelation how much technical skill may be ac- 
quired by surgical operations on the same animals, 
under the most humane conditions. 

My country woman physician has learned her 
aseptic technique at college and during her hospi- 
tal year, and she is constantly practicing it in her 
obstetrical work and in such surgery as comes to 
her. In the latter respect, she has even an advan- 
tage over her city sister. She has the great merit 
of accessibility to her patient and no dispensary 
and hospital competition, so that really her surgi- 
cal practice is only limited by her personal fitness 
and desire. We are learning more and more that 
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surgical success depends upon controllable envir- 
onment and individual ability, and that in many 
cases hospital residence is not necessary. Where 
the surgeon is able to control the surroundings of 
the patient, it is possible to do at home practically 
all operations that do not require frequent, com- 
plicated or voluminous dressings or continual 
skilled nursing. 

Finally, as to why women are not on the staffs 
of general hospitals— Women are not on the 
staffs of general hospitals because men hold the 
positions and control the powers that make the 
appointments. When the same golden key that 
has opened colleges and universities to women is 
inserted in the lock of hospital appointments, then 
women physicians and surgeons will be found on 
hospital staffs. There are women capable and 
ready; an equal opportunity is all they need.* * * 


Very sincerely yours, 


AGNES C. VIETOR. 


II 


fairy, File 


i id roy 
Bee ehh 


ait ach Uf Ke 
ay Pty 


> 


B 
caesale ‘ 


fhe 


NO 
3 9999 08998 183 9 


‘JSEP & 


J. F JUN aod 


R.JUN 87 
KK MAR 28 


sAUG 1O 


